H.E.A.T.
Home Education Athletic Teams

Participant Release Form

I (we) give permission for to participate in this athletic sport.
He/she is in good physical shape and understands that this sport will put physical demand on
his/her body.

I (we) will not hold Home Education Athletic Teams (HEAT), coaches, participants and
associated persons liable should an injury occur while participating in this athletic competition
should it be by accident or foul play.

I will provide my own health and accident insurance and/or retain full responsibility for my
child.

I (we) also authorize the above to approve medical attention if it is necessary.

Parent Signature Date Participants Signature
Parents Name (please print) Participants Name (please print)
Address

City, State, Zip Code

Phone Number

In case of emergency, please notify

Name

Address, City, State, Zip Code

Phone Number



